The Netherlands (spn. by Margot van de Bor)
Thromboembolic events,which are associated with significant morbi dity and mortality,occur inP thalassemia major patients.Eldor et al.(Am.J.tlemat.32:94.1989)reported findings of increi~sci circulating platelet aggregates and short platelet 1ifcspan.suggesting platelet activation.We studied the expression of the pld~clet selectin GMI1-140 on intact cells from tltalnssemic pnLic~~ts.;bs a m ; l~ ker of platelet activation.llood was collected in g1ut:traldehyde solution from 10 children and from 10 health adult donors.Platelets were isolated and the expression of CMP-140 was measured by flow-cytometry,using the monoclonal antibody CLB-Thromh./6.'Che mean of positive cells was 18 * 6 vs 5 " 2 (Wilcoxon tese:p <0.01) Our study indicates that in fact platelets are activated in vivo in children affected with thalassenlia major. newborn pigla in intnvenous infusion in doses 0.1 p e g b w h (GrouD n=6) and 1.0 pgkg b w h n=6) through 4 hours. 6 animals were giver1 0.9% NaCI, and served as conuols w. The physiological parametus (HR. MABP. CVP. body-temperature. blood gases and acid-base slale) were monilorized continuously. Using 1% NaF ac: BBB permeability trsa extnvmion was observed in Group 1 (128.3f27.7 min diet the s w of infusim). and in Group 11 (177.3f28.3 min. N.S. vs. Group I ) . Brain NaF uplake wt. higher in Group 1 (2.110.4 pgNaFxmg" protei~gNaFxlll" serum), than in Croup 11 (1.410.5 pgNaFxmg.' protemIpgNaFxpl' serum. N.S. vs. Cmup I) and was nondeleclable in Group UI. Cml'iuous administration of bolh doses of LPS produced hyperdynamic slate with increased canlix output (180% of baseline) and signifcanlly decreased lung-thorax compliance (80% of inilial value) at the time of BBBopening. During endotoxin infusion WBCanu~ts in sera of waled groups eleva(ed grddually; they rexhed an appmxir~~ately 2-fold increase when NaF extravasation rxxurred, and an almost 7-fold increase 2 hours after the end of the infusions. A1 this time a mode& metabolic acidosis and pleocylosis war found in Group 1 (18OOf431 celldpl CSF) and in Croup ll(34Sf79 cellslpl CSF, p<0.01). All the paramelen studied were within normal range in Group Ill. 11 is concluded, that LPS given in similar doses as found frequently in plauna from septic newborns opens the BBB for NaF in piglets. Elastase ( 6 ) released from neutrophils during phagocytosis is rapidly bound and inactivated by al-proteinase inhibitor. As previously shown, the complex is a sensitive and rapidly responsive indicator of neonatal sepsis using a timeconsuming ELISA method ( J . Pediatr. 1986, %:987).
INFECTIOUS DISEASES
In this 3 center prospective study we measured E with a rspid assay (IMACElastase, Merck; 15 min) and compared it with immature/total neutrophils (I/T) and C-reactive protein (CRP) in infants wlth suspected infection. Normal IMAC-E values (n=319) were obtained from 125 controls (upper limits: day 0-2, 130 Pg/l; day 3~5 , 95 Pg/1; day 6-28, 65 Pg/l). An additional 252 neonates of diverse birth weights and gestational ages were evaluated for infection. Sepsis was proved in 10 and pneumonia (positive tracheal aspirate culture and x-ray) in 23. "Values derived from infected (sepsis/pneumonia) vs. non-infected IMAC-E is a useful adjunct in diagnosing neonatal infection, but combining E with I/T and/or CRP markedly increases PPV.
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ELEVATION OF PROSTACLALDIY LEVELS IN PKECNANCIES COM-PLICATED BY PRFMTURE RUPTURE OF THE MLXBRANES (PKOY)
11 2 Peter J Thompson. Anne Greenough".ypmd ~icolaides'.
ndre' ~o~e z -~e r n a l * -Depts of Child Health and 4bstetrics. King's College Hospital, London and *lIept of Obstetrics, John Radcliffe Hospital, Oxford, UK Paired maternal and fetal prostaglandin levels were estimated in patients with pregnancies complicated by premature rupture of the membranes (PROM). Their results were compared to those of controls who had pregnancies with intact membranes. Fetal samples were obtained by cordocentesis, no patient was in labour at the time of cordocentesis. No control pregnancy was complicated by oligohydramnios or infection and none of the fetuses had renal disease. Prostaglandin levels were assessed by estimation of PGEM levels. Nine patients with PROM were recruited, cordocentesis was performed at a median of 4 days following PROM and at a median of 28 weeks gestational age. 12 controls were recruited, median gestational age at cordocentesis 27 weeks. Maternal PGEM levels were higher in the PROM patients (mean 348pglml) than the controls (mean 262 pglml). (95% confidence intervals 2.0 to 172), p<0.05. Fetal PGEM levels were also higher in the PROM patients (mean 349 pglml) than the controls (mean 216 pglml), (95% confidence intervals 41 to 224), p<0.01. We conclude prostaglandin levels are elevated in pregnancies complicated by premature rupture of the membranes.
